
 

 
 

 
Consumer Rights and Responsibilities 

for Mental Health Funded Medicaid Personal Care Services 
Reimbursed by the Clark County Regional Support Network 

________________________________________________________________________ 
 
• Consumer shall participate in a Comprehensive Care Assessment by Home & Community 

Services.  Unmet personal care needs found in the Comprehensive Care Assessment must be 
based solely on client’s psychiatric disability. 

 
• Consumer shall actively participate in CCRSN mental health services needed for stabilization 

and recovery in order to remain eligible for mental health Medicaid Personal Care Services 
paid by the CCRSN.  The two providers currently contracting with the CCRSN to provide 
mental health services, in one of which consumer must be enrolled, are Columbia River 
Mental Health Services and Mental Health Northwest. 

 
• The CCRSN must determine that there is not another CCRSN service available to provide for 

the client’s unmet personal care needs indicated on the client’s Comprehensive Care 
Assessment. 

 
• Mental health Medicaid Personal Care Services, paid by the CCRSN, are designed to help 

support the in-home placement to prevent consumer from needing to live in a congregate care 
facility due to psychiatric condition. 

 
• The CCRSN, Mental Health Provider and Medicaid Personal Care Case Manager, together 

reserve the right to review and reassess the psychiatric need for continuance of mental health 
Medicaid Personal Care Services any time. 

 
I have read and understood the eligibility requirements, as well as my rights and responsibilities 
for the CCRSN to reimburse payment for mental health Medicaid Personal Care Services 
provided to me. 
 
 
_______________________________________                   ____________________ 
                       (Name of client)                                                                (Date) 
 
 
_______________________________________                   ____________________ 
                     (Name of Witness)                                                              (Date) 
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